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比重 １．０１２ T－bil １．２ mg/dl
糖 （－） AST ３０ U/L
蛋白 （－） ALT １９ U/L
尿ピロリ抗体 （＋） LDH ２８９ U/L
末梢血 CK １４ U/L
Hb ８．２ g/dl Alb ２．５ g/dl
RBC ２６９×１０４ /μl TP ６．６ g/dl
WBC ３，３３０ /μl BUN ６４ mg/dl
neu ８２．９ ％ Cr １．４６ mg/dl
lym １４．８ ％ Na １３２ mEq/l
mon ０．９ ％ K ３．４ mEq/l
eos １．１ ％ Cl １０３ mEq/l
bas ０．３ ％ Fe １３２ μg/dl
Plt １０．１×１０４ /μl UIBC ２０ μg/dl
凝固 Ferritin ８７７ ng/ml
PT－INR １．１５ 可溶性 IL－２R ４，８１５ U/ml
APTT ４０．２ sec 免疫血清
Fib ６６ mg/dl IgG ７５０ mg/dl
血中 FDP ２２．１ μg/ml IgA ８５ mg/dl





















































































EBV抗 VCAIgG １６０ 倍
EBV抗 EA（IgG） ０．４（－）
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Cytomegalovirus-associated gastric ulcers complicated by
virus-associated hemophagocytic syndrome in a patient with
rheumatoid arthritis under prolonged immunosuppression
Noriko IWASA１）, Tomoko HARA１）, Hirofumi BEKKU１）, Naoko ISHIBASHI１）,
Keiji OZAKI１）, Tetsuya GOTO１）, Michiko YAMASHITA２）, Yoshiyuki FUJII２）
１）Division of Hematology, Tokushima Red Cross Hospital
２）Division of Pathology, Tokushima Red Cross Hospital
A ７３-year-old female patient who had been treated with methotrexate and prednisolone for more than ２０
years for rheumatoid arthritis visited our hospital due to fever and melena. Upper gastrointestinal endoscopy
revealed hemorrhagic gastric ulcers and the bleeding was controlled via endoscopic hemoclipping. A computed
tomography scan revealed splenomegaly. Blood tests showed pancytopenia, and elevated levels of serum ferritin
and soluble IL-２ receptor. Bone marrow aspiration histology demonstrated an increasing number of histiocytes
with hemophagocytosis. Because Cytomegalovirus（CMV）antigenemia and a high viral load of Epstein-Barr
virus（EBV）were recognized, we made a diagnosis of virus-associated hemophagocytic syndrome（VAHS）with
reactivated CMV and EBV. The ulcers were refractory to a proton pump inhibitor and endoscopic biopsy
specimens revealed CMV infection. A diagnosis of CMV-associated gastric ulcers was established based on
these findings. Despite the use of ganciclovir, high fever persisted. Therefore, we introduced methylpred-
nisolone to treat VAHS. Subsequently, her general condition improved, and the CMV antigenemia and the
gastric ulcers subsided. We experienced a case of VAHS and CMV-associated gastric ulcers in a patient with
reactivated CMV and EBV undergoing long-term immunosuppressive treatment. It is important to consider this
case if compromised host should have a persistent fever and digestive trouble.
Key words : rheumatoid arthritis, cytomegalovirus-associated gastric ulcer, virus-associated hemophagocytic sy-
ndrome
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